
RECEIVED
State of New Jersey

Department of Environmental Protection

S°l“’pS*B^2807,*,l<>n I9T8 HAY -8 PH & 38
Trenton, New J.re.y 08625 SOLID WASTE ADKtN.

N.J. DEPARTMENT OF
. ENVIRONMENTAL PROTECTION
Industrial Waste Survey

Please Type or Print
Date.

si/-,
9

1. Name of Firm (or Establishment). flfsCT "P\s i^5rrtc.s Co

2. Mailing address 0 ' "*^07^ /02L *2. R ____________________

3. City or Town Hc/Z/2.I'^Tck0 rJ r^.mty tjO^i^i 5* Zip nnrto OTUo

4. Location (if not as above)_______________________

5. Telephone number Area Code (201/609).
M Sioo

6. Name and Title of person completing form cl bj- 2.0 LLo I fZe*}Si/'g&rg

7. Name and Title of chief executive of firm ^L/A-/a/ cp/2. £. i

8. Industry type: Manufacturing^^C. Storage/BreakBulk___-Distribution_____ Other

(flUo (Specify)

9. S.I.C. Number (5 Digit)7 *? 10. Number of employees______________^ _____________

11. Principal products manufactured, stored, processed or sold. 'PJa&TTc Pes/*/s

HoL'QtF'b ~P/asT7c T/g'gTs___________________________

12. Does your operation produce industrial wastes* having any of the following properties
and/or constituents: Flammable-chemical, Corrosive, Explosive, Carcinogenic, Infectious, Radioactive, 

Heavy Metals, Halogenated Hydrocarbons, Generates Pressure,
Irritant, Sensitizer, Toxic, Mutagenic, Teratogenic, Special Handling Requirements.

Yes___ Nn-^s

•Any discarded materials resulting from industrial or commercial processes including all liquid, semi-liquid, 
or solid wastes and containers contaminated with process materials, but exclusive of non-process wastes, 
such as on-site cafeteria, office paper wastes, or NPDES discharges.
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13. Curent Industrial Waste Characteristics and Management Practices
rt

Process (Genera!) Associated Waste
Estbi

Tons/Vr

rated Quar

Cu Yda/Yr

■titles

GaVYr

Constituenl
Well

% Major 
Constituents 
(Ind. water)

tool Waste 
tests

"Hazardous
Constituents”
ppm

Physical
State
W

Waste
Properties
6-18

Storage
Prior to
Disposal
IP-25

Special
Handling
26-30

Treatment 
Prior to 
Oisposal 
31-68

Frequency 
ol Disposal 
5M6

Disposal
Point
66-67

Disposal 
Method 
68-*'

Remarks

CvwrrbM
HoCb/A)Cr

HOWO/AJh B Wwty

(JjaPs. !"2-0
/ /7 nS

23 (oO ioi 73

/

✓

1
------------

Notes:
1. Please refer to insert (Kay list and completed sample of the table) lor guidance.
2. Please use the lays lor guidance m completing Hem No. 13. Use one or more key numbers, as appropriate, 

when completing each section ol the table.



14. OivSite Disposal Facility 

Landfill or land disposal.

(No on-site disposal).

Incinerator.
Other X fSpenify) CcAsTsf/J/ert-

Associated waste numbers, from Item 13.

Description Of Facility fMAJU-'frtcX'U fclOtSr - (°JJS.TO ° "P
1*1#^1c ftgg, , AJ S

If on-site landfilling or land disposal has ever been used, indicate years of use (19____to 19____).

15. Off-site Disposal Facility

Landfill or land disposalIncinerator_____ Ocean.

Associated waste number, from Item 13______ __

Description of facility_____________________________

Other.

(No off-site disposal) //O

(Specify)______________

Location: City or Town. 

Name of Hauler_____ _

County. , Zip Code.

Address of Hauler.

Alternatives for ocean disposal.

If off-site disposal practices have been changed in the past 12 months, indicate names and addresses of 

previous hauler and disposal facility. ■__________ __ __________________________________________

16. New Industrial Wastes

Do you expect to produce new types of waste during the next calendar year (as a result of water pollution

or air pollution controls, plant expansion, change of product process modification, etc.). Yes___No^.

If yes, please indicate:

General process______________ - ■ 

Associated waste______________ __________ __

Quantity.--------- ----------------------------------------------------------Units___________ ____________ __________________

Constituents of waste;____________________ _________ __

Method of disposal __ _____________________________________________




